_ MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH WE2-046283

DEPARTMENT OF PUBLIC HEALTH AND WELFA -
¢ 3 5‘ - TATE FILE NUM

Registration District No. ___-_ _'anary Registration District No. __ : 'legmrur s No. ' STATE FILE NUMBER
DO NOT WRITE AMENDED - - =Y o E ot

ON THIS STUB

7
B py T . 2. USUAL RESIDENCE (Where deteased lived. If institution: Resldence befors

a. COUNTY St. LOUiB a. STATE MO. b. COUNTY St. Lowisa admission)

b. CITY (f ovtside corporate limits, give TOWNSHIP anly} Length af ttay in 1b ¢ CITY Inside Limin
OR

TOWN Glay‘bon DGA TOWN Rﬂﬂk Hi113 Yes E Ne O

€. FULL NAME QOF {If NOT in hospital, give location) Inside Limits d, STREET {If cutiide, give location) Reside on Farm
HOSPITAL OR ADDRESS

insTiuTioNn St .Louls County HOSDital Yes 3¢ No [J 9752 0ld HE Rd Yes [J No [ }

. NAME OF DECEASED Firsr Middla Last 4. DATE Month Day Year
{Type or print} QF

Willism Je Ha Brock DEATH Novw 18, 196

5. SEX 6. COLOR OR RACE 7. MarriedX] Never Morried [] 8. DATE OF BIRTH | 9- AGE [lsn birthday) | IF UNDER 1 YEAR _IF UNDER 24 HR

Male White widowed [] Divoreed [J 9/5/99 611 Months | Days [ Hours i

10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and stete or country} [ 12, CITIZEN OF WHAT COUNTRY

durl m worki |fe, even if rerired -
en 1,821 83 ' _|Ri-Stone Corp, Clayton, Mo, USA

lia FATHER'S NAME 13h. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

Augustus Brock Jeanetie Harrlg Edith Brock

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 146. SOCIAL SECURITY NO. 17. INFORMANT Addre
{Yes, no, or unknown) | (If yes, give wear or dates of serv uROCk Hill,MO.
Yesg N, 1L n Rd .
- INTERVAL BETWEEN

18. CAUSE OF DEATH (Enter only one cause per line wor @r o oo o y
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH

wweowate cavse 1 Choked while eating piece of meat
which blocked air passage

VS 300
Rev. 4/5%9

DATE AMENDED

DOCUMENT

which gave riss to
above causa {a),
stating the under-
lving cause lasr.

Conditians, if my,] DUE 7O (k)

DUE TO (<}
PART Il. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the lerminel PART 1I. i deceased waa  female was

dissmse condition given in PART 1 (a) . there a pregnancy in last 90 days.
[0 ves I O No | 0 Unknawn

19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  MOMICIDE 705, DESCRIBE HOW INJURY OCCURRED. (Enter naluse of injury in PART | or PART 11 of item 1B.)
PERFORMED? X m} 0
YES[I NOH See above

20c. TIME OF ~_Houl _ Month, Day, Year |

286 2 11/18/63

70d. INIURY GCCURRED 20e. PLACE OF INURY (o 3. in G aboul Fome, | 201. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ tarm, factory, street, office bldy., etc. . - .
NOT WHILE AT WORK (% restaurant St. Louis Missourl

MEDICAL CERTIFICATION

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

. P her
* 21, | anended the deceased from to. and last saw o, alive on

Death occu.rred a8 rox : on the date stated sbove, and to the best of my knowledge, from the causes stated.

22h. ADDRESS 22c. DATE SIGNED

. 22a. SIGNATURE - {Degree or 1jile] .
~ / Coroner| Clayton, Missouri 11/22/63
23a. BURIAL, 30, DATE *T1 23c. NAME QF CEMETERY OR CREMATORY :thd. LOCATION (City, fawn, of county) {Sate)

Specu
24. FUNERALag-IRECTOR 11/20-’/63 ADDRESS Oak Da.l_e GF 25, +DAT?RECD BY I.OCZI. REG. t‘wn‘! SIGNAYURE
Bopp Chapel, Kgwkwmad, Mo, [ =19 @wyf%f

h {Licensed Embhalmer's Statemant on Reverse Side)

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




‘STATEMENT B\" LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by ", Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply -
with the above-constitutes.grounds for revocation of license). ' - T

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above,

.-

] - o . -
L [ A .."\. -t - -

Coamt




